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PART I LOBBYIST
NAME (Last) (First) (Middle)
H”“’\“SLU' ) jl»{/’é
LOBBYIST FIRM/EMPLOYER (i appiicaije) TELEPHONE
ilon p\)wlezs 571441// -74L,,A ]'/\Jﬂel 4?2-039-5\
MAILING ADDRESS (No. and Street or P.O Box) FAX & 9 /_ Jé\d i
44' L/ﬁ’} Ukécf 6/—(?&'@ EMAIL 57‘2L é 15 Q2 U\J»LD(). £on
(City) (State) (Zip Code) <
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PART Il.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) | TELEPHONE

Tronweclecs SE0,) 1ban Fad

MAILING ADDRESS (No. and Street or P.O. Box) FAX
S e S 2 éd o EMAIL
(City) (State) (Zip Code)

ESTIMATED NUMBER OF MEMBERS (if lobbying on behalf of membars)

20 P [] Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS

(] Not Applicable
Mancéding | ;/cpﬂf/ pY /?)&d()
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PART Il.B NO LONGER LOBBYING
] 1 am no longer authorized to lobby on behalf of the organization in Part 1.A DATE
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'PART Il DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

usiness & Economic . . .
25/ elopment I;Commumty Services E)Qﬁstomer Services
' ) [SPublic Works, Infrastructure &

I;X'Culture & Arts ?Gousmg Sustainability
ﬁfParks & Recreation I"}ﬁ;blic Health, Safety & Welfare | MpEourism

(OSpecific Legislation:

CJAdditional Sheet(s) Attached
; i ; Bill No. (Year)

@Zfransportatlon @;Zonmg & Pianning Reso NG,

Admin. Rule No.

Dept.

[OO0ther (indicate below):

PART IV LOBBYIST CERTIFICATION

! hereby certily that the foregoiny siaternents are irue and

correct,

LOBBYIST SIGNATURE

[2-S1=(9

DATE

\

Subscr'bpd and sworm 1o hefore me
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NOTARY OR ANY OFFICIAL AUWOF&ZQQJ %DEWTER OATH

d‘“u
My commission expires: ,/‘ 7&‘
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PART V AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON
REPRESENTED

ﬁ/ﬂalé( D)d ) i S
NAME OF ORGANIZATION (i appicape) J | TELEPHONE

,L(()Y\l/') of le (S Sl’ﬂl‘: Il?f/pw:\ F(/ﬂo( 4’ 9";’03—) S
MAILING ADDRESS (No. and Street or P.O Box) FAX ,

¢ -¢9
EMAIL

49- 447 U/Ccé' S'J./ee,(:'

(City)

LL);M@/\.L«,

(State)

4L

647;5[/ ZSC V((,/L"r’ € oo
(Zip Code) )

96297

I hereby autHori the'above-named person to engage in lobbying activities on behalf of the undersigned.

e

/2/9///7

(Signature of Authorizing Offiaror-Pefson Represented)

(Date)
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